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0 

1. Owner of Water Right  

Co-Owner  or Other  

Interest  Owner 

(I  Address  P. O. BOX 10  

City  COLUMBIA FALLS,  State   MONTANA Zip  Code  59912  
- Home Phone No.

  Business  Phone No. 

2. Person  completing  form  BALLENSKY  I   MERLIN  
Last  

Address   1690  NORTH FORK ROAD  

City   COLUMBIA FALLS,  State  

0 Home Phone No.  (406)  

STATEMENT OF CI_AIM 
FOR EXISTING WATER RIGHTS 

PERMANENT 

For  the Water Courts  of the State  of Montana 

THE ANACONDA COMPANY  

WELL #5 

Last  First  

Last  First  

Middle  Initial  

, Middle  Initial  

LS 

0 

0 

o 4
•
 Source of Water:  

o  

E Stream  

El  Spring  

o *BC Well  

Et Lake 

0 

R 5. Point  of Diversion:  
(N 

o 6
•
 Means of Diversion:  

o  

7. Means of Conveyance:  

3. Use: Li  Fish  Raceways 

El  Fish  & Wildlife  

El  Commercial  

1c7PC Industrial  

Ili  Municipal  

ED Reservoir  

Name 

892-3380  

(406)  892-3261   

1

  

0 

$ 
First  Middle  Initial  

S 

El  Mining  

Li  Power Generation  

El  Recreation  

Li
 S  

Other  

Explain   

Tributary  of   

S 

Stream  

S 

S 

gpm 

  S 

S 
S 
S 

MONTANA  Zip  Code  59912   

Business  Phone No.  (406)  892-3261  

El  Geothermal  

El  Navigation  

El  Fire  Protection  

Li  Agricultural  Spraying  

Li  Oil  Well Flooding  

Name  

Tributary  of 

Name  

Tributary  of 

County(les)  

Stream  

SW
  1/4

  NE 
1/4  

Lot  

FLATHEAD  

1/4  SW  1/4,  Section   

1/4 1/4,  Section  

 , Block  

, T  30N  N/S,  R 

,T N/S, R 

 , Subdivision  

niC  Well  

El  Pump Capacity  

El  Headgate  with  ditch  or pipeline  

Li  Instream  use 

El  Other  Explain  

El  Ditch  

•XPE Pipeline  

Li  Instream  

Li  Other:  

20W  EAN 

E/W 

ARCF00002011 
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0 

8. Place  of Use: County(les)   FLATHEAD  h
 

b
0 

g 0 Instream  0 City  or Town Xg Other:  Explain   IN  PLANT
  o  

o . 

0 
o 
0
 1/4 1/4 1/4,  Section   T

 N/S, A E/W 

o 

a 1/4 1/4 1,

 N  

  /4,  Section   T
 N/S R E/W k 

o 

o 

0 

o

 1/4 1/4 1/4,  Section   T
 N/S, R

  S  

E/W k 

0 

o 

o 

o 

0 

0 

o 

R 

8 
o 
o 
o 
o 
o 
o

  1/4  1/4

 14 

Lot   E i , 1 Al 1/4,  Block  

SECTION 3, T3ON, 

 wk, StiON 2, 11ON', R 

1/4,  Section

 Section  ction  T
 N/S, R E/W 

  00w:

 o  

SE, SEcTl'ON 34, T31N, R2OW

 , Subdivision

  T  N/S, R  E/W \to  

o 

0 
a 

0 

o 

o 

w 

o 

o 

o 

o 

o 

o 

0 

o 

o

 0  cubic  feet  per second „ L

 0  
0 

R 9. Flow rate  claimed:   903 Xin gallons  per minute

 o  

0 

a

 0  

0 miner's  inches 0  

a 

o 

0

o 

o 

10. Volume claimed:   293  acre-feet

 0  

o 

a 

o

 0  

o 

R 11. Period(s)  of use: ' 7-1 To 6-31

 .,
 0 

o 

0 
0

 o  
0 
o 

o 
o 
o

 o  
o 
o 

o 12. Check one: El Decreed  Water Right
 o  

a

 a  

o 

o 

0 

0 
o 

o 

o 

o 

0 

0 

0

 )C  Filed  Appropriation  Right  

111 Use Water Right
 o  

o 

o 

o 

4 13. Attach  copies  of the Decree,  Record of Filing  or Proof  of Use Right.  

a

 o  

o 

0

 )  

g 14. Attach  copies  of aerial  photographs,  U.S. Geological  Survey  maps or such other  documents  necessary  to N  

a 

0 

o 

o 

o 

Q

 show point  of diversion,  place  of use, place  of storage,  and conveyance  facilities.

 t  

0 

o 

o 

o 

o 

0 

g 15. Notarized  Statement  signed  by claimant.  o  

0 
0

 o  
o 

o STATE OF MONTANA
 )

 a  

o 

o

 o  

)ss.
 o  

o 

o 

o 

o 

0 

0 

o 

0 

o 

0 

0 

0 

0 

a 

o 

0

 County  of 

I,

  FLATHEAD  

R. A. SNEDDON

 ) 

, having  been first  duly  sworn,  depose(s)  and say(s)  

that  (he) (she)  (they),  being  of legal  age and being  the claimant(s)  of the foregoing  claim  of Existing  Water k 

Right,  and the person(s)  whose name(s) is  (are)  subscribed  thereto  as the claimant(s),  that  (he) (she)  (they)  k 

know(s)  the contents  of said  foregoing  claim  and that  the mq,t1 and things  therein  are true  and correct.  

0 

o

 a  

0 

  o 

) 

St  

o 

0 

a

 MANAGER REDUCTION OPERATIONS
  S 

o 
o 

o 
o 
o Subscribed  and sworn before  me, this  day of  --3;;;LJe'l   19  fe)   .  

a 

0 

0

 o  

0 

0 

a 

o 

o 

  o 

a 

o 

0 

a 

o 

o 

o 

NI:T-y  13ubhc for  the State  of Montana 0  
0 
0 

0
 •  ,

 0  

0 
0

 o  
Residing  at

  COLUMBIA FALLS  

o 

o 

)

o 

My Commission  expires   11-29-82   o  

0 
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